- -

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
The C/OH InstrucTion Guipe explains how to complete 1 (Ae?r:’i:c?%':;:mmn filars) 2 Tohlp.g"’“.-d:
this form.
3 CANDIDATE/ MS / MRS { MR FIRST M

(I:ZEEI:HOLDER MY Bv\ M P

NICKNAME ' LasT ' ' T suFFIX
Cweren

4 CANDIDATE/ ADORESS /PO BOX,  APT/SUITE#, cITY; STATE;  ZIF CODE

OFFICEHOLDER | 0N Gireen way Plaza swle. 325 . . E,;.‘Q}RY :
ADDRESS Date Hm’&dnlhr_p“ m%}wgd o 7 K

Change of Address HDMS"‘DV] —Tx 11 04{.0 . )
O g ﬁ'l
; NN

§ CAMNDIDATE/ AREA COOE PHONE NUMBER EXTENSION |
‘MJ&

OFFICEHOLDER
PHONE (‘hq‘)) Lﬂ?—l—- 24 l l : Receipt # Amnﬂw
L
6 CAMPAIGN MS ! MRS / MR FIRST I‘ M Date Process v l lj.foi

TREASURER _ My 7 SOLV\M L Date Tmaged ==
LAST

NAME

NICKNAME SUFFIX
Powd

7 CAMPAIGN STREET ADDRESS (NOPOBCKFLEASE):  APT/SUTER, CIZ: - STATE; ZIP CODE

TREASURER T aveenway Plaza VFtwv Fieor

{Residence or businass) H-C'W‘S h m -r ‘1 ‘] b 4 (.P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER . -

PHONE (N3) H2Ww- 3300
9 REPORTTYPE [] denuary 15 [] 30th day before election [[] Runon 1 15th dey after campalgn freasurer

appointment (ofMcehoider only)

[] duyss [] &t day before election [7] Exceeded $500 imit ’M\Final report (Attach CIOH « #R)

10 PERIOD Moriih Day Year amth

M Day Year
COVERED 031,/ 05 THRoueH I ,12,/0658

11 ELECTION ELECTION DATE ELECTIONTYPE
Monih Day ‘Year
I ! / 03'/ 0 D Primary D Runoff Msmm D Specal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {ifknown) . )
City Qounct]| Distnet C

14 NOTICE _ _ , > .

OF DIRECT * Direct campaign expendilures are campaign expenditures made by others without the candidate’s prior consent or approval.

CAMPAIGN Gandidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «

EXPENDITURE

B8Y OTHER hame

INDIVIDUALS

Address / PO Box.  Apt /Suite#  City; Stgte;  Zip Code

D additional pages

GO TOPAGE 2

% Printed on racycied paper Ravized 11/05/2003
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Texas ElhcsCOﬂ'lm&ﬂon P.0.Box 12070 Austin, Texas 768711-2070 (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH N

ﬁ\/\o‘ww C e e

TBACCOUNT # Etrics Commission flers)

17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate’s ar officeholder's knowlodge ar consant, Gerdidates End officenoiders are required to report
POLITICAL this information only if they recaive notice of such expenditures, +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
] sescimc
[ eddtiona pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1 TOTAL POLITICAL CONTRIDUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZZ qé} , Z O{
. - . . i i
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

*29 515 .2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERICD $ O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCANTOTALS LAST DAY OF THE REFORTING PERIOD $
9 AFFIDAVIT “‘\“‘“\:‘“Tmf"’b
s
\}‘\\J\RQ\%TA"R.P"QO%% | swear, or affirm, under penalty of perjury, that the accompanying report
s‘ s p "-:po is frue and correct and includee alt information required to be reported by
_-:_."5 * ! .O% me under Title 15, Election Code.
£ > 1Z=
V0 F -/
Op 164" i §

Signature of Candidate or Officeholder

) ?:'Dn-n ﬁf
AFFIX NOTARY s’ﬁﬂ?,;%&ﬂ!bve

Sworn to and subscribed before me, by the said@%%/?’/?

this the __ =% day

f ClLl , 20 é’é » to cerlify which, witness my hand and sea! of office.
S of officer administéring oath Printed name of officer administering oath Title of oﬁoeradmiﬂistering cath

:‘ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

1 Toal pages Scheaule A;

ACCOUNT # (Ethics Commission filers)

i

2 FILER NAME 3
4 Date 8 Fullname of contributor [ out-of-state PAC (1D#:; )| 7 Amount of |'8  in-kind contribution
» | contribution ($) description {if applicabie)

\C(’)AV\eslv\ H \éa-l-es

6 Contributor a

wstn TX 1ToHe—~ Olo

Icen.2R
|
|
|

Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

!

Date Full name of contnbutor 3 out-of-state PAC (10#;

3 Amount of [ In-kind contribution

JEY
HoushniTX 1101 3

contribution (%) E description (if applicable)

%H,ooo.%ﬂ

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [] out-of-ssate PAC {1D#:

) Amount of l In-kind contribution

Linda s. Lig il

¥
How sTors TX TV 28§

Contributer address; i State Z|i Code

contribution ($) I description (if applicable)

!
0. , supplUces

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC {ID#:

) Amount of In-kind contribution

MG.V(& CVUUKC/V\

Contrib dress State; Zip Code

g

Hfrtnstmrynm TX 1ogu

contribution (§) description (if applicable)

cod

Jd
75, &= fr el echov—
(P of

|
|
|
|
|
| A

&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor L] wt-d—uata PAC (1ID¥%:

Amount of in-kind centribution

- Canshne Levin

‘Ll g Contrlbuinraddrii” iil ﬁ Zip Code

Houis o VX 1231 - W57

canfribution ($) description (if applicable)

fred
for electhon

!
|
I
ﬂ—rs 80 :
|

Principal occupation / Job ttie (See Instructions)

qut'

Employer (Gee Instructions)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

LJ
a®

frinled on recycied paper

Revised 1%/05/2063
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»

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tha IusrucTion Guipe explains how to complete thie form. 1 Totsl pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Bnan Cwervein

4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#:

Lét'f'u'fa‘ﬂ/? Hussawnn
0[21 |e commuagy PINN o 2

Sehbrvoe- “TXK 16T~ SEIF

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

!
|
|

8 Principal cccupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contrlbutor [ cut-of-state PAC {IDW, ) Amount of IN=KiNG conribution
H a v ( . L W contribution ($) description (if applicable)
avvey ¢t

lo[;l Centributor addrass; City. State; ZipCode o | ‘m 2

linsterne Ty 11o5kL

Principal ocoupation /Joh title (Sae Instructions) Employer {See Instructione)

In-kind contribution
description (if applicable)

food fur
elechon
MJﬁmﬁ

Date Full name of contributor [] out-of-state PAC (ID#; . ) Amount of

M lC/l/] .e{ | e B ‘ win contribution ()
It ¢

Contributor address; City; State; Zip Code

B
|60, &2

towvdtawvi T X Tieq- 47212

Principal occupation / Job title (Sae Instructions) Employer (See Instructions)
Date Full name of contributog. [ out-of-state PAG (iD¥; ) Amountof ' In-kind contribution
cantribution ($) description (if applicable)
,. Dan Sl V‘L | .
i l l ? Contributor aggress: . Swte; zipCoa ﬁ : ’PDOA "‘v‘f
- ‘]6 oD | € lr o
[y st Tx Thoy L Wit
Frincipal occupation / Job title (See instructions) Employer (See Instructions) J
Date Fullname of contributor [J out-ct-state PAC (ID#: ) Atm:utnto’(ﬂi) ] a In-}(i;gdc:(:;tﬂbt:;ioré e)
. ' ] contribution escription (if applicable
- Kel glanz Mivisonn :
\ l ?_ Contributor address;  City: State, Zip Code l D 0 DEy
|
foustevi TX 71045 |
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

2 Printed on recycled paper Revisad 11/05/2003
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Texas Ethics Commisgsion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucnon Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

En o CWwevein

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [[] out-ot-state PAC (ID#:

Mouval Melcler

Zip Code

Contributor address, State;

iz |s
Hovistw 101\

7 Amountof
contribution ($) I

]
00,2

|

in-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions}

Date Full name of contributor O out-of-state PAC {ID&

Contributor address, City. State; leCode

3
PpUs twn TX,. TI0S 0

\temsm,ﬁef omnd iCo. LLC

Amountof |
contribution (3} I

3250_92}
I
]

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of contributor wt-of-stam PAC (1D¥: ) Amount of In-kind contribution
cantribution ($) description {if applicable)

Contributor address,

V|3

City; State; Zip Code

Charles Toadlswan

ouwstont TX 1031 - %Ew‘r

l I’ Contributor address. City; Sme. le Code LQ
{80
) 3
Som prego, CA 92104
Principal occupation / Job title (See ins!dctions) Employer {(See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of In-kind contribution

contribution ($)

|
I
2502
]

description {if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See In:

structions)

Date Full name of contnoutor ] out-of-state PAC (ID#:

BNan (weren

Col

’Hh'vw’n)w X To4b

|

jbutor address;

City; State; leCode

12

Amoun of I
contribution ($) |

|

In-kind comrigution
description {if applicable)

Frincipal cccupation f Job titie (See Instructions)

Emmployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Frinied on recycled paper

Ravized t1/0$12003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRUCTION GUIDE @Xplains how 10 complete this form.

1 Total pages Schadule A

2 FILER NAME

Biriaan C\wievein

3 ACCOUNT# (Ethics Cammission filers)

5 Full narme of contributor [ out-ot-state PAC (1D#:

)| 7 Amountof 18  In-kind contribution

L(Lw_}ﬁ A Coge

6 Contributor City, State; ZipCode

towvstovy Tx Moque

llf‘q

contribution ($) description (if applicable)
|

200“—’3:
l

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] aut-of-state PAC {ID#:

) Amount of I In-kind contribution

RBviomn Cuseren

Centributor address,; City, State; ZipCode

|
Houvstow ™" 1o 4l |

contribution ($) |

5,000

description (if applicable)

Principal cccupation / Jub title (See Instructions)

Employer {Gee Inatructions)

Date Full name of contributor [ cut-or-state PAC (1D#;

I . Amountof In-kind contribution

Contributor address; City; State; Zip Code

Wz
Hhuston TYX 11077

Edwaovd Weininams

contributian ($) description {if applicable)

i
|

]
100. = l
]

Principal occupation { Job title (Sea Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC D¥;

) Amount of | In-kind contribution

Contributor address; City, State; Zip Code

12
NUS T, TX 1024

| Lo Zind e

contribution ($} | description (if applicable)

1 |
IZS."“':
|

Principal accupation / Job title {See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [J out-of-state FAC {ID#:

) Amount of In-kind contribution

Fred Meyer

City, State; Zip Code

vt TX

Contributor address;

g

5

contribution ($) description (if applicable}

|
!
I
|

300 S pa e

Principal accupation { Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papar

Ravized 1170512003
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Texag Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lemucnon Guice #xplaing how to comploto this form,

1 Total pages Schadule A:

2 FILER NAME

3 ACCOUNT Z (Ethics Commission fiiers)

4 Date 5  Fuil name of contributor [J outof-state PAC (ID#:

y{ 7 Amountof |8 In-kind contribution

amg Catz
6 Contributor addréss,; City. State; leCode

o S tori TX 77021

g

contribution (%) I description (if applicable)

wl .
Z¥S0.7 \7\\\\00&!(0\

9 Principal occupation / Job titlke (See Instructions)

10 Employer{See instructions)

Date Full name of contdbutor [ outof staie PAC (ID#:

) Amount of In-kind contribiution

IR
[hustin TX o

g Mower

contribution ($)

00,2

description (if applicabile)
otfiLe
spate

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gD

H Amount of l In-kind contribution

TWishew Cee i

Contributor address; City. State; ZipCode

W2

|%m5hn TX T1M0Skw

contribution ($) I

=

3,075.03}

description (if applicable)

Ads

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {io#

} Amount of | In-kind contribution

O\/un\smm:__ u,uw\

Contributor address: City: State: Zip Code

H

Houstpn TX D231~ bS]

contribution ($) l description (if applicable)

500’23:‘ : }'_\,{‘V'V'L"\.'MV‘C.
{7 Myvers

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥:

) Amount of In-kind contribution

Bvian Cwewven
Contributor address; City; State; ZipCode

2

eviihim T X “.ho‘H_p

contribution ($)

|
|

S4p = | phond s
|
1

description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor in out-of-atate PAC, please see instruction guide for additional reporting requirements.

:. Printad an racycied papar

Reviasd 11/05/2003




Texas Ethi.cs Commission
a8

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guice oxplains how to complete this form.

41 Total pogea Schedule A:

2 FILER NAME

B aan  (Aagen eqn

3 ACCOUNT ¥ (Ethics Commission fars)

4 Date 5

\IIB 8

Full name of contributor {0 out-of-state PAC D#:

Bindwm Cwerenn

Contributor address; City, Stats; ZipCode

Hovstavi TK Todls

7 Amountof | B8  In-ing contribution
contribution ($) I description (if applicable)}

2k
3100eT
l

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of conributor [ out-of-slate FAC (ID#: ) Amount of ] In-king contribution
contribution ($) l descriplion (if applicable)
. A o L. . , . . r ..... |
Contributor address; City; State; Zip Code |
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IOW: ) Amount of In-kind contribution

City; State; ZipCode

contribution ($) description (if applicable)

Principal occupat

ion / Jab title (See instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID¥:

Contributor address,

In-kind contribution
description {if applicable)

Amount of
contribution (%)

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

Date

Full name of contributor [ out-of-x1am PAC (o

Contributor address; City; State; Zip Code

In-kind centribution
description (if applicable}

Amocunt of
contribution ($)

Principal cccupation / Job title {See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8500

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guioe explains how to complote this form.

1 Totalpages Scheauie F:

2 FILER NAME

Brian Cweren

3 ACCOUNT # (Ethics Commission flars)

4 Date § Payeename

Joe Williocums

6 Payce address; City. State; ZipCode

lb,s\

NS4 LovieStmie Dove Traad
Howvdtowvy “TX Ti0495

7 Amount
(3]

§ 2%0. =

¢ City; State; ZipCode

1021 125%

Po Bék

8 Purpose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffica sought Office hald
Date Payaea name Amount

Elizobetn Lavatnal

Comchd Sourtaa T CA QoL

($)

$2. 1L

Purpose of payment{See instructions regarding type of information

»= Complete if direct expenditure to benefit C/OH

Date Payee name

Payee address; City; State; Zip Code

Plz1 | 2763 Arwate G

requifed.) ? Candidate / Officehoider name OFfice sought Cffice: held
L eimbwrrameint o
Pitza for wovkers
Armaunt

Jewisin Hounld Volce

IHfhyvishtnvn 7K Mo s

($)

#(, 605, %

Purpose of payment (See instructions regarding type of infoermation

Ad

«« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name {ice sought Cifice held

Date Payee name .

Iy

dress; City; State; Zip Code

(225 W. Zo0n St

..T,edas office Products

Houwstowvn TX 1Mo0Y¥

Amaunt
[E3]

{102, =

Purpose of payment (See instructions regarding type of information
required.} .

S uqop\.l es

r» Complele if direct expenditure to benefit C/OH -

Ceandidate / Officehoider name O sought Cifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o+ Printed on recycled paper

Havis8d 11/USI£0U3




Texas Ethiés Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

*

Tha lusRieTion Guine explaine how to complote this form.

1 Totalpages Schedule F:

2 FILER NAME

Bma,m CwWev ¢ (A

3 ACCOUNT # (Ettics Commission fiers)

4 5§ Payeename

|y

6 Payee address

tman Pownt Resturzey g

City: State; Zip Code
1520 Wovviwood, P Hdol
HFoVsh T X e

7 Amount

200. &

I PO Rox. 2iwS

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Cffice heid
- y i R
Tecdantcal Support
Date Payee name _ Amount
(%)
CMNshine Wev "
.. F'ayee adclress ..... o :ty State . le Gowe T

§ (4022

Mhvishne LEVIN

Payee address,; City; State; Zip Code

It} Pe Box. 31Ls

Hhuvstov TX 11723 0- (s
Purpose of payment(See instructions regarding type of information « Coimplete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office: held
Date Fayee name Amount
)]

o sdoin TX MZ231 - 157

Bdp. =

Payee sddress; City; State; Zip Code

It

huvighin TX _T105 |

Purpose of payment{See instructions regarding type of information  Complete if direct expenditure o banafit C/OH
fequired ) Candigate / Officeholder name Officz sought Office held
Date Payee name Amount
[¢3]

Lw b\,;'s Catetema

w212 Beltae Rivel.

44 oF

Purpose of payment (See instructions regarding type of information
requived.} .

Luncih M stad-

«» Complete if direct expanditure to benefit C/OH e«
Candidate / Officeholder name Onice sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycied paper

Aevised 11/05/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTon Guie explains how to complete this torm. 1 Totalpages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

BNV Cinex e
4 Date § Payee name 7 Armount
| PVl Crpssiman
\\| (| [6 powesssms o s zpcess T ¥ 2§7.0©
TloZ2. Rraesview Ldune '
Mnsiove X 1Mo

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/QOH <
required.} . ,(;)r\ Candidate / Officehclder neame Office saught Oftice heid
.
e WMy St s ipplics
Date Payee name Amount

Eddie Mauo | ©

\l E Payee address; City, State; ZipCode ﬂ
Iz 3002 soutimoe. #Z 408~

hushn TX_ 11004

Purpose of payment {See instructions regarding type of information »» Complets if direct expenditure to benefit C/OH »»
required.) i : Candidate / Officeholder name Offce sought Ctfice heid
Sign plaliment
Date Payee name ) Amount
H : i e v (3
Intenanial Maitng Systems
u Payee address: City, State; Zip Code q i 2 .g
[é BND Live O S - 4,9%0.
Hovistorn TR 17023
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name 1 . Amount
i A %
Jve Witllams

Payee address; City; State; ZipCode

“M’ 171919 Lovies dvwal, Dove. TV adl 25D, =
Hevis vt TR 10as

Purpose of payment (See inetructions regarding type of information « Complete i direct expendilure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Staf+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pager Revised 11/05/2003




.

Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instrucion Guie explains how to complete this form.

1 Totalpages Schesule F:

2 FILER NAME

Brian CWeNen

3 ACCOUNT # (Etnics Commission filers)

Date

4 5 Payeename

6 Payee address;

City;, State; ZipCode

s

Fow sieve TUX T3

c150 Bt €€ D H 2oz

7 Amount

%

3
10 4710. =

V-4

Payee address; City, State; Zip Code

w140 Harwive Dy
HpowvidTd i T

W+

8 Purp_ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office scught Cffice held
J ,.
Date Payee name Amount

T3 b

(3

R Porr T

Payee address; City; State; Zip Code
2002 SoathnMrel
Honsfen TX Mg

I [g

Purpose of payment (See instructions regarding type of information « Complete it direct expenditure to benefit C/OH «
required.} . Candigate / Officeholder name ' Office soughl Cffice held
Date Payee name Arrount

(%)

&2 #q 2

4

g

A0U 7 SOuSAv-vnove.

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure o benefit C/OH =
required.) Candidate / Officeholder name Offica sought Office hetd
Date Payee name - Amount
Wanold Wrthbus s O
Payee address; City, State; Zip Code

Howisdovy TX  -1Mod4

. . e
++ 2 L.

Purpose of payment (See instructions regarding type of Information

required.)
s+a{+€

w (Gompiete if airect expendiiure to benefit G/OH -~

Candidate / Officehoider name Office sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ﬁ £rinled on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeDULE F

The InsTRucTion GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Ban Owexen

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

g

4

6 Payee address; City; State; Zip Code

Amount
%)

‘lz.ﬂ'f-

202, Sewrnvuwvisre., F2
Houistonry TXx 11004

8 Purpose of payment {See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
regjuired.) —g Candigate / Officeholder name Office soughl Office held
Date Payee namae Amount

Eddie. Mayo

Payee address; Zip Code

300 S’U\A‘\'mmarc_..
hhushn T T4

LFNY

(%)

f 30022

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Oftice: saught Otfice helg
S\ P | T
T | Jte wiliawms @

Payee address: City, State; Zip Code

W

Hyustovy T ToAS

1N% 19 LontLsomez_ Qove- Tva

b 7502

Purpeose of payment (See instructions ragarding type of information

= Complete if direct expenditure to benefil C/OH «

required.} ‘F‘C Candidate / Officeholder narme Offica sought Office held
Date Fayee name Amount
%)
CJoe Willwms
" l , ‘ Payee address; City; State; Zip Code ﬂ
1INs14 Loviestme. Qove Ty ad 5p0. 2=
Ftovishrvy - T X -11o9s
Purpose of payment (See instructions regarding type of information « Complete if direct axpenditure to benefit C/OH
required.) Candidate / Officenolder name Offica sought Office held

S+ af+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guice explains how to complete this form.

4  Total pages Schadule F:

*EAGIN Cwewv e

3 ACCOUNT # (Ethics Commission filers)

4 Date

M“

5 Payee name

& Payee address; City; State; ZipCode

4500 Cakhoun d
Hsunstwvtx Tod

7 Amount
%)

+ <
33 .=

Payee address; City; State; ZipCode

I
I S50 Moupun

8 Purgose of payment (See instructions regarding type of information 9 - + Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office held
Date Payee name Amount

B cAre TR THbI

(&3]

3
\S0. 2

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit cron «

I l/l\i

P Box (k07

raquired.) 7 . . Candidate / Officeholder name Office sought Otfice held
VLo -~ Walleivg
Date Payeename | . Amount
Dnaiva W fovrmachon Fervt e 4 ©
" Payesaddress, ciy. state zipCode 1

P einds wood |, TX TS99

|, 8(.30

Purpose of payment (See instructions regarding type of information

« Complete it direct expenditure to benefit C/OH

Payee address., City;, State; Zip Code

““4’ nwy Laancls

required.) Candidate / Officeholder name Office sought Office held
OOV C A\ ColAS
5\
Date Payce nams - Amount

2
Houvstun T Modb

(%)

140 . 5=

Purpose of payrent (See instructions regarding type ot informaton
required.}

St

» Complete if direct expenditure o benefit C/OH -

Candidate f Officeholder name Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission

-

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION Guipe explains how to compiete this form.

1 Total papes Schedule F:

2

FILER

ﬁmzwx va@vem

3 ACCOUNT # {Ethics Commission fiers)

{14

& Payee name

& Payee address; City; State; Zip Code

1 PO Bex 315

Hous oy T X 71231 “1bsS3H

Amount
%)

251639-9—

A

ML AN OeA Frowxbs

Payee address; City; State; Zip Code
(202 ¥Koemd
Wwovte TX 1458

8 Purpose of payment{See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate { Officeholder name Office sought Office held
Stadtd
Date Payee name Amount
(%)

134 °°

Purpuse of payment (Gee instructiona regarding type of informaticon

5\‘%\3

required.}

== Complete if direct expenditure to benefit G/OH -
Candidate / Officeholder name |

Office sought Office heid

Date

L1k

Payee name

Payee adf\ﬂ City; State; Zip Code

35[4— BiSJt ne+
Howvdte v TX TMooS

Amount

(%)
23. 22

Purpose of payment (See instructions regarding type of information

required.)

COPI&Y

« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name

Office sought Office held

Date

122

Payee name

Payee address, City; State; Zip Code

1Ns1& Lownegonia Dove
ovsTony T X TS

T o\

Amount
(%)

424,2‘3

Purpose of paymenl (See instructions regarding type of information

required.)

stads

+ Complete if direct expenditure to benefit C/OH -
Candidate ! Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled paper

Ravised 1%/05/2003




-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

Bvian (wel ¢in

3 ACCOUNT # (Ethics Commission fikers)

4 Date 5 Payeename

Fagisy,
e

6 Payee address; City; State; Zip Code

L7 l3-B Spemer Tha g -
P as delanaoc T K ‘17505

7 Amount
(%)

k105l 22

8 Purpose of payment (See instructions regarding type ofinformation
required.)

« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder nama Oifice acught

Payee address; . City; State; ZipCode

R P

Y\/\ﬁOJVLLU / shadcevs
SBC

MOn §+ BWA 229 -C B
Beaitont TX 1710

|, 024 1=

Purpoee of payment {See instructions regarding type of information

+# complete If girect expenditure to benefit C/OH

Payee address; City; State; ZipCode

iz

required.) Candlgate / Officeholder name Cifice sought Offices held
Sevvicts for otbrces
Date Payee name Amount

E2 Mo Maung

w410 —RAumovid Ave . Sie too
Hwvsto TX Tis1~5939

(%)

K71 &=

Purpose of payment (See instructions regarding type of information
required.)

Pos’m.@,a_

« Complete if direct expenditure to benefit C/OH »»

Cendidate / Officeholder name Office sought Office: held

Date Payee name

JEON Jpnson
i3

Payee address; City; State; ZipCode

214 Stovwe Ylr e

v stonn . Tsed-

Amount
(8)

{00.22

Purpose of payment (See instructions regarding type ofinformation
required.)

Nb Consultanom

+ Complete if direct expenditure to benefit C/QH »

Caendidgate / Officeholder name (ifice sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Priniad on recycled paper

Ravised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTioN Guioe explains how te complete this form.

1 Tolal pages Schodule G,

2 FILEF@

AME

v L O CW@VW

3 ACCOUNT # (Ethics Commission filers)

4 Date

103

5 Payee name

6 Payee address

Hrwvctvin TX TNaodle

7 Purpose of expenditure {See instructions regarding type of information required.)

Amount

(%)

Reimbursement

Vs

- . o ot
lLcin ] Cloara Pruatr
Date Payee name Amount

Payee address.

Hounston TX TMor4s

CTEX. ... T
i qg £l

Purpose of expenditure (See instructions regarding type of information required.)

CONpPU T Veqold

.
Reimbursemant
M trom political

[£3]

contributions
intended

Date

Oz

wvihn TX TIvg |

Purpose of expenditure (See instructions regarding type of information required.)

Of{Ae_ Supplies

Relmbursement
from political

Armount
)]

123 &2

contributions
Intendad

Date

Payee name

Payee address,; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

l:| Reimbursement

Amount
(63)]

from paolitical
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

[:' Raimbursemant

Amount
(%)

tfrom palitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Comimission P.0.Box12070 Austin, Texas 78711-2070 {£12)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT .

The Instruction Guide explains how to complete this form.
= Complete only it "Report Type" on page 1 is marked “Final Report” --

1 C/OHNAME 2  ACCOUNT # (Ethics Commission Niers)

Brian twelren

3 SIGNATURE

| do niot expect any further political contributions or political expenditures in connection with my candidacy. 1understand that designating
a report as a final report terminates my campajgn treasurer appointment. | also undgerstand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

(3P fove——

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER [

« Complete A & B belaw eniyif you are not an officeholder. »¢

A. CAMPAIGN FUNDS

Chepk only one:

| do not have unexpended contributions or unexpended interest or income earned from polilical contributions.

[] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions 1o personal use. |
also understand that | must file an annual report of unexpended contributions and tfiat | may not retain unexpended contributions
or unexpendad interest or income earned on political eontributinns Innger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended inlerest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Che¢k only one:
I do not retain assets purchased with political contributions o interest or other INncorme from poiitical contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |

- Ay not convert assets purchased with political contributions or intenest or other income from political contributions o personal
use, ialsomdersta’xdhallnustdisposeofassetswdlasedwmpdiﬁlcornrib-.limsinaooordanoewithihereqirerra'tsd

Blection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Complete this section only if you are an officeholder

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

:‘ Prinled on recycled paper Ravised 11/0512003




y Plaza Ste. 325

| Ms. Anna Russell
- Ciy Secretary

; PO Box 1562

' Houston TX 77251

o R mg""
= I =
el *

1.S. POSTAGE

9264 00038726-07

R e o e o




